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FEDERAL ELECTION COMMISSION RQ-2

W ASH MG TOON, DL 10440

Fatricia Burkhards, Treasurer

Midwives-PAC

PO Box 65111

Washingten, DC 20037
mngiey AlG T 4 2007

Identification Numbet: 00358612
Referznee: Amended Year End Report (7/1/01-12/31/01), recetved 41102

Dear Ma, Burkhardt:

This letter is prompted by the Commission's prefiminery review of the repori(s)
referenced above. The review raised questions concerning certain information contained
in the reporé(s). An Mermzation follows:

-Schedule B of vour report (pettinent portion{sy amached) discloses one o1
wore contributions which appear to exceed the timits set forth in the Act.
2 11.8.0. &441afa) prohibits 2 non-mwlticandidate political commivee snd
jts affifiates, from making a eontribution to a candidate for federal offlce n
excess of §),000 per election. Pleasc refer to the Campaign Guide for
information on how a committee gualifies for nmuiticandidate status.

If any appatentdy excessive contibusion 1n question was incompletely or
incorvectly  disclosed, you should amend your otiginal report wnth

elarifying information.

If any comtribution you made exceeds the limils, you must request & refund
of the oxcessive amount of provide a written avthonization for a
redesignation of the contribution pursvant to 11 CFR §110.2(b), within 60
days of the treasvrer’s receipt,

If the foregoing conditions for redesignations were not mMat within GO clays
of {he teasurer's Teoeipt, your commities sust obtam 2 refund of the

EXCSESEVS dm onnt.
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¥ your committee has met the criterta for multicandidate status, please file
FEC FORM 1M “Notification of Muiticandidate Status” with the
Commission. The treasurer must file FEC FORM 1M prior (o making a
contibution of more than $1,000 per camdidate per election. {1 CTR
H102.2{(a}3)

Pleass inform the Commission of your corrective action smmediately in
writing and provide & photocopy of the refund or redesignation request sent
to the tecipient committee{s). In addition, any refunds should be disclosed
on Schedule A supporting Line 16 of the report covering the period Guning
which they are received. Any radesignations shonld be disclosed as meme
entrios on Schedule B supporting Line 23 of the report covering the peced
during which the redesignation 1s made. 11 CFR §110.1(b)

= Although the Commission may teke further legsl action regarding the
excessive contribution(s), your prompt action in obmining 8 refund and/or
redesipnating the contribution(s) will be taken into consideration,

S L

Hemized digbursements must include a buief statement or deseription of
why the disbursements were made. Please amend Schedule B of yaur
raport to clarify the following description(s): “ACNM expenses for Octaber
2000, “ACNM cspenses tor October,” "ACNM expenses for November,”
“expense reimbirsement,” “Januery expenses,” “ACNM expenses for
Tanmary,” “expenses Feb., 2001 invoice #120444.) “ACNM 2001-12,"
“nvoice #2666, “NMW2001-12," “ACNM expenses for April,” "ACNM
expenses for May," “ACNM expenses for July,™ “ADCM expenses for
Augnst” and “ACNM expenses for September. For further guidance
regarding acceptable purposes of dishursements, please refer to 11 CFR
§ 100 3(bY(3T
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A regponse or an amendment to your onipinsl repor(s} comecting the above
problemis} should be fled with the Federal Election {Commisston within fifteen {135} days

of the date of this letrer. Elecironic filers must file amendments (1o include statements.

designatings and reports) i ah _glectronic format snd rpust subiit an amended report 1
ils entivety, mther than just those portiops of the yepot that are being_amepdsd I wou
need assistonce please feel frez to contact me on our toll-fres nstnber, {3003 424-9530 {at
the prompt press §, then press 2 to teach the Reporis Arnalysis Division). My local

number iz {2027 694-1134.
Sicerely,
Oardaie, Yibsodes
Andrea Neadles
Sevior Repaorts Analyst

268 Reports Analysis Divigion
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